SAS Outputs




Output Reports ACS-CP-203 CLAIMS
QUARTERLY AUDIT EXTRACT

CONTROL REPORT

General Information

Control total report of the quarterly extract files for ACS.

Subsystem: SAS

Frequency: quarterly

Volume: Variable

Number of Copies: N/A

Output Form: OnDemand
Retention: 7 years

Distribution: ACS and OnDemand
Program: SAS Quarterly Claims Extract for ACS (SSQ203)
Confidential: Yes

Sequence: N/A

Control Breaks: N/A

CLAIMS QUARTERLY AUDIT EXTRACT CONTROL REPORT (ACS-CP-

203)

350203
AS OF: 03/31/2008

VIRGIMNIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
CLAIMS QUARTERELY AUDIT EXTRACT CONTROL FEEPORT

RUNDATE: 04/04/05 TIME: 10:14

FOR 2008 QUARTER. |

CATEGORY TOTAL
[1] UE FACILITY CLATKS 2497722
[2] 1500 PEACTITICHEE CLATMS 1,944,581
[3] DETT3 CLATRLS 1,127 575
[4] CEOSS0OVER 24 CLATRS 54,960
[5] CROSSOWVEE 9B CLATME 546,682
[6] AWMCILLARY EEVENUE CLATKS 1,923725

[7] TOTAL COUNTS

5,887,646

PAI



Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID

1 |UB Facility Claims [Calculated DE0002

2 |1500 Practitioner [Calculated DE0002
Claims

3 [Drug Claims Calculated DE0002

4 [Crossover 9A Calculated DE0002
Claims

5 |Crossover 9B Calculated DE0002
Claims

6 |Ancillary Revenue |Calculated DEO0002
Claims

7 |Total Counts Calculated DE0002




Output Reports ACS-PS-202
PROVIDER QUARTERLY AUDIT

EXTRACT CONTROL REPORT

General Information

PROVIDER QUARTERLY EXTRACT CONTROL TOTAL FOR ACS

Subsystem: SAS

Frequency: Quarterly

Volume: Variable

Number of Copies: N/A

Output Form: OnDemand
Retention: 7 years

Distribution: ACS and OnDemand
Program: SAS Quarterly Provider Extract for ACS (SSQ202)
Confidential: Yes

Sequence: N/A

Control Breaks: N/A

PROVIDER QUARTERLY AUDIT EXTRACT CONTROL REPORT (ACS-

PS-202)

Sa0202 YIRGINIA DEPARTMENT OF MEDICAL ASRISTANCE 3ERVICES REP
&3 0F: 03/31/2008 FROVIDER QUARTERLY AUDIT EXTRACT CONTROL REPORT PAG
RUM DATE: 040405 TIME: 10:14 FOR 2005 QUARTER1
CATEGORY TOTAL
TOTAL PROVIDER COUNT 1,266,207 1]

Field Definitions

# |Field Name

Element [Source/Calculations
ID

Data Element Name







Output Reports ACS-RS-201
RECIPIENT QUARTERLY AUDIT

EXTRACT CONTROL REPORT

General Information

Control total report of the quarterly extract file for Vendor ACS Heritage

Subsystem: SAS

Frequency: Quarterly

Volume: Variable

Number of Copies: N/A

Output Form: OnDemand
Retention: 7 years

Distribution: ACS and OnDemand
Program: SAS Quarterly Recipient Extract for ACS (SSQ201)
Confidential: Yes

Sequence: N/A

Control Breaks: N/A

RECIPIENT QUARTERLY AUDIT EXTRACT CONTROL REPORT (ACS-

RS-201)

S30201
&3 0F: 03£31/2008

EUM DATE: 040402 TIME: 10:14

VIRGINIA DEPARTMENT OF MEDICAL AS3ISTANCE SERVICES
RECIPIENT QUARTERLY AUDIT EXTRACT CONTROL REPORT

FOR 2002 QUARTER 1
CATEGORY TOTAL
TOTAL RECIPIENT COUNT 1,266,807 [1]

TOTAL RECORD COUNT 5478006 [2]

REPC
Pty (3]



Field Definitions

# |Field Name Data Element Name |[Element |Source/Calculations
ID
1 |Total Recipient Calculated DE0002 |Total Recipient Countin the Extract file
Count
2 |Total Record Calculated DEO0002 ([Total Record Count in the Extract file
Count




Output Reports CGA-CP-103 CLAIMS
QUARTERLY AUDIT EXTRACT

CONTROL REPORT

General Information

Control total report of the quarterly claims extract files.

Subsystem: SAS
Frequency: Quarterly
Volume:

Number of Copies: N/A

Output Form: N/A
Retention: 7 Years
Distribution: On Demand
Program: SAS Quarterly Claims Extract for Clifton Gunderson (SSQ103)
Confidential: No
Sequence: N/A

Control Breaks: N/A

CLAIMS QUARTERLY AUDIT EXTRACT CONTROL REPORT (CGA-CP-

103)



Field Definitions

250103 VIRGINIL DEPARTIMENT OF MEDICAT ASSISTANCE SERVICES

4T OF: 0373152008 CLAME QUARTERLY ATDIT EXTEACT CONTROL RERORT

BN DATE: 0401 572008 TIWE: 17:31 FOR 2005 QUARTEER. 1
CATEGORY TOTAL

CLATMS
UB FACILITY CLAIMS 1,993 (1)
1500 PRACTITIONEER CLAIMS 2,000 (2
CROGEOVER 9.4 CLAIMS 2,000 (3
CROZEOVER 9B CLAIME 2,000 {4
ANCILLARY EEVENUE CLAIMS 344 {5)
UB FACILITY ENCOUNTERS 2,000 {6)
1500 PEACTITIONEE ENCOUNTERES 2,000 {7
ANCILLARY EEVENUE ENCOUNTEES 80 (&)
TOTAL COUNTS 12,423 {9)

# |Field Name Data ElementName |Element [Source/Calculations
ID

1 |UB Facility Claims [Calculated DE0002

2 |1500 Practitioner [Calculated DEO0002
Claims

3 |Crossover 9A Calculated DEO0002
Claims

4 |Crossover 9B Calculated DEO0002
Claims

5 |Ancillary Revenue |Calculated DEO0002
Claims

6 |UB Facility Calculated DE0002
Encounters

7 |1500 Practitioner [Calculated DEO0002
Encounters

8 |Ancillary Revenue |Calculated DEO0002
Encounters

9 |Total Counts Calculated DEO0002

Al



Output Reports CGA-PS-102
PROVIDER QUARTERLY AUDIT

EXTRACT CONTROL REPORT FOR
CGA

General Information

Control total report of the quarterly provider extract file for CGA.

Subsystem: SAS
Frequency: Quarterly
Volume:

Number of Copies: N/A

Output Form: N/A
Retention: 7 Years
Distribution: On Demand
Program: SAS Quarterly Provider Extract for Clifton Gunderson (SSQ102)
Confidential: No
Sequence: N/A

Control Breaks: N/A

PROVIDER QUARTERLY AUDIT EXTRACT CONTROL REPORT FOR

CGA (CGA-PS-102)

20102 VIRGINIA DEPARTMENT OF MEDICAT &55ISTANCE SERVICES
L5 OF: 033172008 FROVIDER. QUARTERLY AUDIT EXTRACT CONTROL REPORT
BN DATE: 0411 52008 TIVE: 17:09 FOR. 2008 QUARTEE. 1

CATEGORY TOTAL

TOTAL PROVIDEE COUNT 2,000 (1)

Field Definitions

# |Field Name Data Element Name Element [Source/Calculations







Output Reports CGA-RS-101
RECIPIENT QUARTERLY AUDIT

EXTRACT CONTROL REPORT

General Information

Control total report of the quarterly extract file.

Subsystem: SAS
Frequency: Quarterly
Volume:

Number of Copies: N/A

Output Form: N/A
Retention: 7 years
Distribution: OnDemand
Program: SAS Quarterly Recipient Extract for Clifton Gunderson (SSQ101)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

RECIPIENT QUARTERLY AUDIT EXTRACT CONTROL REPORT (CGA-

RS-101)

30101 VIRGINIE DEPARTHENT OF MEDICAL &55ISTANCE SERVICES
A5 OF: 0303102008 RECIPIENT QUARTERLY AUDIT EXTRACT CONTROL REPORT
RUN DATE: 0411 572002 TIME: 17:23 FOR. 200 QUARTER. 1

CATEGORY TOTAL

TOTAL RECIFIEMT COUNT 2000 (1)

Field Definitions

# |Field Name Data Element Name |[Element |Source/Calculations
ID

1 [Total Recipient Calculated DEO0002 |[Total Recipient Count







Output Reports SS-CP-010-01 SAS
CLAIMS LOAD RECONCILIATION

REPORT FEE FOR SERVICE CLAIMS

General Information

Monthly claims load reconciliation report for Fee For Service Claims. Totals are presented by Invoice
Type and Grand Totals. This report is produced by SAS Program SSM010. Totals on this report
should match the total presented on report CP-O-108-01, produced by CPR108.

Subsystem: SAS
Frequency: Monthly
Volume: 1 page
Number of Copies: 1

Output Form: OnDemand
Retention: 10 Years
Distribution: First DARS
Program: SAS Library Loader for Claims (SSM010)
Confidential: No
Sequence: N/A
Control Breaks: N/A

SAS/CLAIMS LOAD RECONCILIATION REPORT - FEE FOR SERVICE

CLAIMS (SS-CP-010-01)



WIRGINIA DERARTMENT OF MEDICAL ASSISTAMCE SERWICES
SASMCLAIMS LOAD RECOMCILIATION REPORT

FEE for SERWICE CLATMS

Approved A pr oved Total Denl ed Pended Reject
originals Adj. Avoid Payment Claims claims claims
LEX) (42 L) (&) 7 s
39 u] 39 14 u} u}
o7, 347 .04 F0.00 $221,793 .88 $211,3859.02 F0.00 F0.00
(100 1) (12} (3] [14) (1<)
217 & e ep T g T T
$187,823.73 _ ___ Frse.es  ___ EEasher | senves.sr o o0 o RO
ra u] 73 136 a a
$10,372.0E t0.00 $E5,4483.37 %10, 034 .E8 $0.00 0. 00
3 u] 1 1z [u] [u]
$3,2F1.10 t0.00 $2,73E.77 $3,680.33 $0.00 $0.00
es o T e T ae T o T T
¥, FE0.18 t0.00 $1,08E.EE $1,984. 18 $0.00 $0.00
@a 200 @ @@ @D @@ @
437 4 441 239 o] u]
$1,1%C,054.10 792 W6E F27FC,2453.18 F29C,434. 06 $0.00 F0.00
ey e e o en s e
Field Name Data ElementName |Element |Source/Calculations
ID
Category Claim Type DE2002 |Category - Invoice Type
Total Claims Calculated DEO0002 |Total claims by Invoice Type. Count is
Count expected to match the physical obser-
vation count on the corresponding
SAS Claims File.
Approved Ori- Calculated DE0002 |Total Approved Originals claims by
ginals Count Invoice Type.
Approved Calculated DEO0002 |Total Approved Adjust/Void claims by
Adj./Void Count Invoice Type.
Total Payment Calculated DEOQ002 |Total Paid claims by Invoice Type.
Count
Denied Claims Calculated DEO0002 |Total denied claims by invoice type.
Count
Pended Claims Calculated DE0002 |Total Pended claims by Invoice Type.
Count This number is expected to be zero
because SAS bypasses the Pended
claims.
Reject Claims Calculated DEO0002 |Total rejected claims by invoice type.
Count This number is expected to be zero
because SAS bypasses the rejected
claims.
(Category - Cover-|Claim Form Type DEZ2088 |Category - Coverage Code



age Code)

10 |Approved Ori- Calculated DE0002 |Total by invoice type of approved ori-
ginals Dollars ginal claims dollars.

11 |Approved Calculated DE0002 |Total by invoice type of approved ad;.
Adj./Void Dollars /void claim dollars.

12 |Total Payment Dol{Calculated DE0002 |Total by invoice type of payment claim
lars dollars.

13 |Denied Claims DoHCalculated DEO0002 |Total by invoice type of denied claim
lars dollars.

14 |Pended Claims Calculated DE0002 |Total by invoice type of pended claim
Dollars dollars. This field is expected to be

zero, as SAS bypasses pended claims.

15 |Rejected Claims |Calculated DEO0002 |Total by invoice type of rejected claim
Dollars dollars. This field is expected to be

zero, as SAS bypasses rejected
claims.

16 |Total Charges Dol-|Calculated DE0002 |Total by invoice type of claim charge
lars dollars. This field should be the sum of

columns for Approved Originals and
Approved Adj. /Void Dollars.
17 |Total Claims Calculated DEO0002 |Grand Total of FFS Claims.
Count

18 |Approved Ori- Calculated DE0002 |Grand Total of FFS Approved Ori-
ginals Count ginals Claims.
(Grand Total)

19 |Approved Calculated DEO0002 |Grand Total Count of FFS Approved
Adj./Void Count Adjusted and Voided Claims.

(Grand Total)

20 |Total Payment Calculated DEO0002 |Grand Total Count of FFS Paid
Count (Grand Claims.

Total)

21 |Denied Claims Calculated DEO0002 |Grand Total Count of FFS Denied
Count (Grand Claims.

Total)

22 |Pended Claims Calculated DEO0002 |Grand Total of FFS Pended Claim Dol-
Count (Grand lars. This field should be zero, as SAS
Total) bypasses Pended claims.

23 |Rejected Claims |Calculated DEO0002 |Grand Total of FFS Rejected Claim
Count (Grand Dollars. This field should be zeroes as
Total) SAS bypasses Rejected claims.

24 |Approved Ori- Calculated DE0002 |Grand Total of FFS Approved Original
ginals Dollars Claim Dollars.

(Grand Total)
25 |Approved Calculated DE0002 |Grand Total of FFS Approved Adjus-




Adj./Void Dollars

ted/Void Claim Dollars.

(Grand Total)

26 |Total Payment Dol{Calculated DEO0002 |Grand Total of FFS Payment Claim
lars (Grand Total) Dollars.

27 |Denied Claims Dol{Calculated DEO0002 |Grand Total of FFS Denied Claim Dol-
lars (Grand Total) lars.

28 |PendedClaims |Calculated DEO0002 |Grand Total of FFS Pended Claim Dol-
Dollars (Grand lars. This field should be zero, as SAS
Total) bypasses Pended claims.

29 |[Rejected Claims |Calculated DEO0002 |Grand Total of FFS Rejected Claim
Dollars (Grand Dollars. This field should be zero, as
Total) SAS bypasses Rejected claims.

30 [Total Charges Dol-|Calculated DEO0002 |Grand Total of Claim Charge Dollars.

lars (Grand Total)

This field should be the sum of the
columns for Approved Original and
Approved Adj. /Void Dollars.




Output Reports SS-CP-010-02 SAS
CLAIMS LOAD RECONCILIATION

REPORT - ENCOUNTER CLAIMS

General Information

Monthly claims load reconciliation report for Encounter Claims. Totals are presented by Invoice Type
and Grand Totals. This report is produced by SAS Program SSMO010. Totals on this report should
match the total presented on CP-0-108-02, produced by CPR108.

Subsystem: SAS
Frequency: Monthly
Volume: 1 page
Number of Copies: 1

Output Form: OnDemand
Retention: 10 Years
Distribution: First DARS
Program: SAS Library Loader for Claims (SSM010)
Confidential: No
Sequence: N/A
Control Breaks: N/A

SAS CLAIMS LOAD RECONCILIATION REPORT - ENCOUNTER CLAIMS

(SS-CP-010-02)




SSMOLO
A5 OF: 0271642008

WIRGIMIA DEPARTMENT OF MEDICAL ASSISTAMIE SERWICES

SASSCLATIMS LOAD RECOMCIL IATION REPORT

Run Date: 08/26/2008 Time: 10:46 EMOOUNTER CLATMS
Category Total Approsed Approsed Total mco Dend ed Credit
o claims original s Adj.Aoid P ayment cClaims 1 aims
(& 0] ) (3) (4] =) () (7]
o1 Count ==k BES 16 351 z1& 1
UBS2 pallars $19,860, 0F L. 52 $1,150,881.46 $6, 043,149, 15 $9,856, 506,97
[5) %] (o) Q1) G
oz Count 8,394 722 oa=m 5,384 e as T
UBS 2 pallars $10,303, 082,12 $322,054.33 $3,067,011. 31 $1,439,336.50
o Count  ex 680 c4,728 5w ec o0 Loeeas osa
PEFA - Dollars ¥8,199,181.88  ¥alres.s: $3,381,808.64  RLE&TOTST
[u]] Count TZ,241 2,241 T2,241 [n] a
RUG pollars F6,196,642 .69 0. 00 F4, 204,480, 43 t0.00
o8 Count &, 002 5,02 oa o0 1,080 o
HCoF A pollars Flso,982.22 F0. 00 +30,465. 34 F4E, B3F.41
11 Count 37,773 seya00 7 a7,7s 200 e
ADA, pollars $3,002,218.18 Flz2,018.71 $2,131,019.28 f208,852. 88
13 Count 2,518 2,308 = T 2618 o1 o
HZF &, oollars ¥17z2, 807 .6C F3CE. 00 F10E, D4E .24 $20,E88.70
[6X) ] (5] (18] (17) (18) (191
Caount 152, 455 17E,E31 F0E 152,453 18,113 EC
Dollars $47,523, 906, 26 $1,CE08,056. 42 $13,963, 350.35 $12, 887,569, 33
20} t21) G2) G3)
# |Field Name Data Element Name |Element [Source/Calculations
ID
1 |Category Claim Type DE2002 |Category - Invoice Type.
2 |Total Claims Calculated DE0002 |Claims count by Invoice Type for
Count Encounter Claims.
3 |Approved Ori- Calculated DEOO002 |Totals by invoice type for the number of
ginals Count approved original claims.
4 |Approved Calculated DEO0002 |Totals by invoice type for the number of
Adj./Void Count adjusted or voided claims.
5 |TotalMCOPay- |Calculated DEO0002 |Totals by invoice type MCO paid
ment Count claims. This should match the total
count for Total Encounter Claims.
6 |Denied Claims Calculated DEO0002 |Totals by invoice type for denied
Count claims.
7 |Credit Claims Calculated DEO0002 |Totals by Invoice Type Credit Claims.
Count
8 |(Category - Cover-|Claim Form Type DEZ2088 |Category - Coverage Code
age Code)
9 |Approved Ori- Calculated DE0002 |Approved Original Covered Dollar
ginals Dollars Total by Invoice Type.
10 |Approved Calculated DE0002 |Approved Adjusted/Void Covered Dol-
Adj./Void Dollars lar Total.
11 |Total MCO Pay- |Calculated DEO0002 |MCOQO Paid Dollar Total by Invoice
ment Dollars Type.

Total
Charges

F21,010,9E;
(s)

F10, 625,101

F3,221, 967

65, 195, 642

F139,982.2:

3,014,236

F173,163. 6!

45,432 ,0L;
[F )]



12 |Denied Claims Dol{Calculated DEO0002 |Denied Claims Dollar Total by Invoice
lars Type.

13 |Total Charges Dol-|Calculated DE0002 |Total Dollars Charged by Invoice Type.
lars Sum of the Approved Originals and the

Approved Adj. /Voids.

14 |Total Claims Calculated DE0002 |Grand Total Encounter Claim Count.
Count (Grand
Total)

15 |Approved Ori- Calculated DE0002 |Grand Total Encounter Approved Ori-
ginals Count ginal Claim Count.
(Grand Total)

16 |Approved Calculated DEO0002 |Grand Total Encounter Approved Adj.
Adj./Void Count /Voids Claim Count.
(Grand Total)

17 |Total MCO Pay- [Calculated DE0002 |Grand Total Encounter MCO Paid
ment Count Claim Count.
(Grand Total)

18 |Denied Claims Calculated DE0002 |Grand Total Encounter Denied Claim
Count (Grand Count.
Total)

19 |Credit Claims Calculated DE0002 |Grand Total Encounter Credit Claim
Count (Grand Count.
Total)

20 |Approved Ori- Calculated DE0002 |Grand Total Encounter Approved Ori-
ginals Dollars ginal Claim Dollars.
(Grand Total)

21 |Approved Calculated DE0002 |Grand Total Encounter Approved Adi;.
Adj./Void Dollars /Void Claim Dollars.
(Grand Total)

22 |(TotalMCOPay- |Calculated DEO0002 |Grand Total Encounter MCO Paid
ment Dollars Claim Dollars.
(Grand Total)

23 |Denied Claims Dol{Calculated DE0002 |Grand Total Encounter Denied Claim
lars (Grand Total) Covered Dollars.

24 |Total Charges Dol-|Calculated DEO0002 |Grand Total Encounter Charge Claim
lars (Grand Total) Dollars. Sum of Approved Original and

Approved Adj. /Void Covered Dollars.




Output Reports SS-CP-DHHS03
CLAIMS QUARTERLY AUDIT

EXTRACT CONTROL REPORT

General Information

This is the control report for the quarterly Claims file extract for DHHS OIG.

Subsystem: SAS
Frequency: Quarterly
Volume:

Number of Copies: N/A

Output Form: N/A
Retention: 7 years
Distribution: On Demand
Program: SAS Quarterly Claims Extract for DHHS OIG (SSQ303)
Confidential: No
Sequence: N/A

Control Breaks: N/A

CLAIMS QUARTERLY AUDIT EXTRACT CONTROL REPORT (SS-CP-

DHHS03)



EEQ303 VIRGINIA DEPARTMENT OF MEDICAL AESIETAMNCE SERVICEE FEPORT WO EE-CP-DHHEQS

LS OF: 05/31/2005 CLAINE QUARTERLY AUDIT EXTRACT SCH TROL REPORT PLOGEHUNEEE.: 1
B DATE: 06/0&/03 TINE.: 10:14 FOFE 2005 QUARTEER 1
TOTAL
TOTAL TOTAL RECORD
CATEGORY CLAIMS | AMOUNT PAID | COUNT
--APPROVED UB CLAIME--
CT Ol UB IMPATIENT PAID (1) 2999 | (I $99,999.993.00
CT 02 UB-NuwangHome (SNF) PAID (319,992 [ (4 $29,999 923 .00
2T 03 UB-Hospital Outpatient/Home Health PAID 053 9,999 [ By $99,99% 999 00
T 094 UB-KOV -Title-18 (739,999 [ (B $99,99% 99900
CT 10 UB-Interm ediate Care JCF) (3 9,999 [ (100 $99,999 223 00
TOTAL UB CLAIME APPROVED (110 2,999 | (12) $99,99% 993 00
--DEMIED UB CLAIME--
CTOl UBIMPATIEMWT 133 5 995
T 02 UB-MuwrsnzgHome (SHF (1) 9,999
ZT 03 UB-Hospital CutpatientHome Health 15y 2,999
CT 094 UB-XXOV-Title-18 18y 3,995
CT 10 UB-Interm ediate Care (JCTF) (17 5998
TOTAL UB CLAIMS DEWIED 18y 3999
--APPROVED 1500 PROFESSIONAL CLAIMS--
T 04 1500-Persomal Care €19y 3,999 | (200 $99,999 295 00
CT 05 1500-Practitiorer (210 3,999 | (22) $99,99% 993 00
CT OB 15300-LAB & ¥REAY (23 9,999 | (24 $92,9939 993 00
CTORE 1500-XOV -Title-13 (25) 9,999 | (26) $92,99%9 993 00
T 11 1500-ADA-D ental C273 9,999 | (28 $99,999 295 00
TOTAL 1500 CLAINMREFPAID (259 5,999 | (300 $99,99% 993 00
--DEMIED 1500 PROFERZEIONAL CLAIME--
CT 04 1500-Personal Care (317 5 995
CTO51500-Practitioner (34) 5 995
CT OB 1500-LAB & XEAY (33 2,999
CTO9E 1500-30OV -Title-18 (3 3,999
CT 11 1500-ADA -Dental (35 5995
TOTAL 1500 CLAILS DENIED (36) 99 999
- APPROVED DEUG CLAIMS--
T 06 DRUG €373 3,999 | (38 $99,999 295 00 (397 9,399
--DEMIED DREUG CLAIMS--
CT 08 DREIG (40 5,995 (41 2,529
--APPROVED ANCILLARY REVENUE CLAIME-- 4y 53 .995 (43 2,599
--DEMIED AR CILLARY REVERUE CLAINS-- 44y 5 995 (45% 2,599
Field Name Data Element Name |Element [Source/Calculations
ID
CTO01UB Calculated DE0002
INPATIENT
TOTAL CLAIMS




CTO1UB
INPATIENT
TOTAL AMOUNT
PAID

Calculated

DE0002

CT 02 UB-Nursing
Home (SNF)
TOTAL CLAIMS

Calculated

DE0002

CT 02 UB-Nursing
Home (SNF)
TOTAL AMOUNT
PAID

Calculated

DE0002

CT 03 UB-Hospital
Outpatient/Home
Health TOTAL
CLAIMS

Calculated

DE0002

CT 03 UB-Hospital
Outpatient/Home
Health TOTAL
AMOUNT PAID

Calculated

DE0002

CT 09A UB-XOV -
Title-18 TOTAL
CLAIMS

Calculated

DE0002

CT 09A UB-XOQV -
Title-18 TOTAL
AMOUNT PAID

Calculated

DE0002

CT 10 UB-Inter-
mediate Care
(ICF) TOTAL
CLAIMS

Calculated

DE0002

10

CT 10 UB-Inter-
mediate Care
(ICF) TOTAL
AMOUNT PAID

Calculated

DE0002

11

TOTALUB
CLAIMS
APPROVED
TOTAL CLAIMS

Calculated

DE0002

12

TOTAL UB
CLAIMS
APPROVED
TOTAL AMOUNT
PAID

Calculated

DE0002

13

CTO1UB
INPATIENT

Calculated

DE0002




DENIED TOTAL
CLAIMS

14

CT 02 UB-Nursing
Home (SNF)
DENIED TOTAL
CLAIMS

Calculated

DE0002

15

CT 03 UB-Hospital
Outpatient/Home
Health DENIED
TOTAL CLAIMS

Calculated

DE0002

16

CT 09A UB-XOV-
Title-18 DENIED
TOTAL CLAIMS

Calculated

DE0002

17

CT 10 UB-Inter-
mediate Care
(ICF) DENIED
TOTAL CLAIMS

Calculated

DE0002

18

TOTAL UB
CLAIMS DENIED

Calculated

DE0002

19

CT 04 1500-Per-
sonal Care TOTAL
CLAIMS

Calculated

DE0002

20

CT 04 1500-Per-
sonal Care TOTAL
AMOUNT PAID

Calculated

DE0002

21

CT 05 1500-Prac-
titioner TOTAL
CLAIMS

Calculated

DE0002

22

CT 05 1500-Prac-
titioner TOTAL
AMOUNT PAID

Calculated

DE0002

23

CT 08 1500-LAB &
XRAY TOTAL
CLAIMS

Calculated

DE0002

24

CT 08 1500-LAB &
XRAY TOTAL
AMOUNT PAID

Calculated

DE0002

25

CT 09B 1500-XOV
-Title-18 TOTAL
CLAIMS

Calculated

DE0002

26

CT 09B 1500-XOV
-Title-18 TOTAL
AMOUNT PAID

Calculated

DE0002

27

CT 11 1500-ADA-

Calculated

DE0002




Dental TOTAL
CLAIMS

28

CT 11 1500-ADA-
Dental TOTAL
AMOUNT PAID

Calculated

DE0002

29

TOTAL 1500
CLAIMS PAID
TOTAL CLAIMS

Calculated

DE0002

30

TOTAL 1500
CLAIMS PAID
TOTAL AMOUNT
PAID

Calculated

DE0002

31

CT 04 1500-Per-
sonal Care
DENIED TOTAL
CLAIMS

Calculated

DE0002

32

CT 05 1500-Prac-
titioner DENIED
TOTAL CLAIMS

Calculated

DE0002

33

CT 08 1500-LAB &
XRAY DENIED
TOTAL CLAIMS

Calculated

DE0002

34

CT 09B 1500-XOV
-Title-18 DENIED
TOTAL CLAIMS

Calculated

DE0002

35

CT 11 1500-ADA-
Dental DENIED
TOTAL CLAIMS

Calculated

DE0002

36

TOTAL 1500
CLAIMS DENIED
TOTAL CLAIMS

Calculated

DE0002

37

CT 06 DRUG
TOTAL CLAIMS

Calculated

DE0002

38

CT 06 DRUG
TOTAL AMOUNT
PAID

Calculated

DE0002

39

CT 06 DRUG
TOTALRECORD
COUNT

Calculated

DE0002

40

CT 06 DRUG
DENIED TOTAL
CLAIMS

Calculated

DE0002

41

CT 06 DRUG
DENIED TOTAL

Calculated

DE0002




RECORD COUNT

42

APPROVED
ANCILLARY
REVENUE
TOTAL CLAIMS

Calculated

DE0002

43

APPROVED
ANCILLARY
REVENUE
CLAIMS TOTAL
RECORD COUNT

Calculated

DE0002

44

DENIED
ANCILLARY
REVENUE
TOTAL CLAIMS

Calculated

DE0002

45

DENIED
ANCILLARY
REVENUE
CLAIMS TOTAL
RECORD COUNT

Calculated

DE0002




Output Reports SS-O-TEST1 SAS
EXAMPLE TEST Detail Upload Auto-

mation Output File 1

General Information

TEST Detail Upload Automation Output File 1

Subsystem: SAS
Frequency: Daily
Volume: Low
Number of Copies: 2
Output Form: Caual
Retention: Forever
Distribution: VaMMIS Team
Program: N/A
Confidential: No
Sequence: N/A
Control Breaks: N/A

SAS EXAMPLE TEST Detail Upload Automation Output File 1 (SS-O-

TEST1)

There is no Sample

Field Definitions

# |Field Name |[Element ID
N/A

|Data Element Name |Source/CaIcuIations




Output Reports SS-PS-DHHS02
PROVIDER QUARTERLY AUDIT

EXTRACT CONTROL REPORT

General Information

This is the control report for the full file extract for DHHS OIG.

Subsystem: SAS
Frequency: Quarterly
Volume:

Number of Copies: N/A

Output Form: N/A
Retention: 7 Years
Distribution: On Demand
Program: SAS Quarterly Provider Extract for DHHS OIG (SSQ302)
Confidential: No
Sequence: N/A

Control Breaks: N/A

PROVIDER QUARTERLY AUDIT EXTRACT CONTROL REPORT (SS-PS-

DHHS02)

S350 302
A5 OF: 05731 /2008

VIEGINIA DEPARTIMERT OF MEDIC AL ASSISTANCE SEREVICES
PROVIDER QUARTERLY AUDIT EXTEACZT CONTROL FEEPORET

EUM DATE: 06,/09,/05 TIME: 10:14

Field Definitions

FOER 2008 QUARTEE. 1

CATEGORY

TOTATL

ToOTAL PROWVIDER COURT

299, 999
(13

# |Field Name

Data Element Name

ID

Element [Source/Calculations

EEFY






Output Reports SS-RS-DHHSO01
RECIPIENT QUARTERLY AUDIT

EXTRACT CONTROL REPORT

General Information

This is the control report for the extract for DHHS OIG.

Subsystem: SAS
Frequency: Quarterly
Volume:

Number of Copies: N/A

Output Form: N/A
Retention: 7 years
Distribution: On Demand
Program: SAS Quarterly Recipient Extract for DHHS OIG (SSQ301)
Confidential: No
Sequence: N/A

Control Breaks: N/A

RECIPIENT QUARTERLY AUDIT EXTRACT CONTROL REPORT (SS-RS-

DHHS01)

23Q301 TIRGINIADERARTMENT OF MEDIC AL ASSIST AWCE SERVICES REPC]
AS OF: 03,31 /2005 RECIPIENT QUARTERLY AUDIT EXTRACT CONTROL REPORT FAGE
RUN DATE: 09/09/05 TIME: 10:14 FOR 2008 QUARTER 1
CATEGORY TOTAT
TOTAL RECIPIENT COUNT (139,959,959
TOTAL BEEWEFIT PLAT FRECORD COURT [ (225,933,929




Field Definitions

# |Field Name Data Element Name |[Element |Source/Calculations
ID
1 |Total Recipient Calculated DE0002
Count
2 |Total Benefit Plan |Calculated DEO0002
Record Count
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